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T Registration Section
Division of Corporations

ATLANTIC 100 LLC
SUBJECT: __.-

2024-11-19 2037:57 GMT 19542080205

COVER LETTER

Narne ul Limited Liabilivy Compiiny

The enciosed Articles of Amendment and fee(s) are submined for {iling.

case return all carvespondence concerning this matter o the fo ‘ing:
Plenase ret i d neerning this matter to the following

Name of Person

Firm'Campany

Addiess

CitviSiate and Zip Code

E-mail address: (10 be used for future annual repon notification}

For further information concerning this matier. please cnil-

Name of Person

Enctosed is a cheek for the fetlowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Divisien ot Corporations
P.O. Box 6327
Talbahassee, FIL 32314

ati )
Area Cade Davtime Telephone Number
77 835,00 Filing Fee & ] $60.00 Filing Fee.
Cenified Copy Certificate of Status &
sadditonal copy is enclosed) Certified Copy

(additional copv s enclosed)

Street Address:

Registration Section

Dyivision of Corporattons

The Centre o Tallahassce

2415 N Monroe Sreet. Suite REH)
Tallahassee, FL 32303

From: Alfond

jo Velaz
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 4 076

ATLANTIC 100 LLC
(Name of the Limited Linbility Company as it sow appesrs on our records.)
{A Flonda Linied Labiliy Company)

16164302 :
(6716/2023 and assigned

The Articles of Organizatian for this Limited Liability Company were {iled on
1123000252322

Florda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable aond contain the words “Limited Liabiliey Company,” the designation “LLC™ or the abbreviation “L1L.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

3

a0

B. It amending the registered agent and/or registered office address on our records, enter the name of the:new registered
Ly .

agent and/or the new registered office address here: :
o
o
" . - \J
Name ol New Repistered Agent; . -
qoon
New Registered Office Address: <y
Cnier Dorwda serevs edress L
. Florida
Coire Zl:{l Conder

New Repisteved AgenCs Signature, if changing Registered Agent;

{ frereiv accept the appointment as registered agent and agree (o act in this capacioe. | further agree to comply with the
provisions of ull stawies velative o the proper and complete performance of my duties. und ! am famitiar with and
accept the obligaiions of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o morely reflect a change in the regisiered office address, [ heveby confirm thar the limited fiabiline

company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




Pape SoiE

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

202493415 20:37°57 GMT

19542080205

From: Alfonsg Velez

Address

[523 N PARK DR SUHTE 104

Title Name
MGR TARNME ZULUAGA
MGR ALVARO FRANCO

I'vpe of Action

= Add

WESTON FLL 33320

T Remove

IChange

1325 N PARK DR SLUTTTE 104

=Add

WESTON FL 33326

CTRemove

TChange

add

CiRemove

OlChange

£Add

C Remove

TOChange

':I Add

CRemove

TOChange

OO Add

ORemove

O hange
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. If amending any other information, enter change(s) here: {Avach addivional shects, i necessane.)

E. Effective date, (f other than the date of fing: (nptional}
(i an cifcoine dine is Listed. the date must be speeific and cannot be prior to date of Ghog or more than 970 days after fihng.) Pursuant (0 6030207 (3%b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Departmient of State’s records.

1T the recond specifies a delayed effective date. but nos an effective tme. at 12,00 aon onthe eartien of: (b The 90th day afier the
record i filed.

baed 19 NOV 2024

JAIME ZULUAGA

Signature of a member or authonized representative of a member

JARME ZULUAGA AZ

Twvped or printed nane ol stgnee

Filing Fee: §25.00



